2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT UBR)

DOCUMENT # Fp2 090017493

1, Entity Nama

Foqv

Seasons Therapy il

Principal Place of Businass

Mailing Address

FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90085 050 ***150.00

P. 0. B 260507 73 s, Macbil Az
8 :
T fe w65 e LR
2, Principal Place of Busingss 3. Mailing Address e
P-0.Pox 2695 N3 5. MacDid Ave _
Sule. Apt. #, elc. Sute. Apt. # elc. % B [J CHECK HERE IF MAKING CHANGES
City & State City & Strte 4. FEI Numbe Applied For
T ampa FL /r;mﬁq R F/-' ;} -o4 G62e 4 Not Applicabie
2p 23 484 Country Zip 5 3 60? Country 5. Certificate of Status Desired. [} 'f?eaa'gésda‘::;""“a'
6. Name and Address of Current Registered Agent T; Name and Address of New Registerad Agent
Name i
. - El,zabeth Ca{'qﬂJo
L T 0’ BO\Y c lU i’ QT Street Address (P.O. Box Number is Not Acceptable)
_ J2o b
/|;um FL 33607 _ I Bay Clu CT —
| Tawpa FL | 7°°%5% 60 7

the obllgazlons of registerad ag

1A
SIGNATURE e 4—"’@2\

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signature, typed o printed name of regisiered agenl and Lile il applicable. {NOTE: Registerad Ageni signature requirad when reinstating) DATE
s G
o 1 i e
. : # '%EEEE;I“ vg-o 9. Election Campaigh Financing $5.00 May Be
e AROL MY Trust Fund Confiibution. Added to Fees
Make :
AT, c‘f»r&tﬂh:-—t:_r Sy

= OFFICERS AND DIRECTORS

i
ADDITIONS/ CHANEES TO OFFICERS AND DIREETORS IN 11

10. hd 11.
TITLE D. . : &Q J 3 Delete TLE D LQ a‘, change [ Addition
NAME £ 1 bet '.n Cﬁt o NAME £ [1abeth Catalds
SRELTAORSS ! 2§ MoacDi] Ave- # B SREOESS | 113 5 pmacpitl Ave ¥ B
CATY-5T-2IP ’Timpm [ 3. 360 c! Grvy-81-7P —Tampa, F i 23l0 qr
IEE n O vslete LE O Changa [ Addition
HAME ) NAME
STREET ADGRFSS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF _ o o _
TITLE O Delete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CH‘!;-ST-[FP CITY-ST-2IP
TILE {1 Delate TITLE [ change  [] Addition
NAME NAME ’ e
STAECT ADORESS STREET AND™"" -
CITY-5T-2I GITY-5T- 2o
TITLE [ pelete HILE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS v

_ CIY-ST-7P CITY-81-21P
TILE ] Delete TINE [ change [ Addition
NAE NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP I CITY-53-2IP

indicated on this repont or supplemental report is true an

changed, ofr on an alhrhmnnt with a dress with all other like empowsrer).

Lab e Ly (;/_/J

SIGNATURE:

12. | hereby certify thal The information supplied with this filin (? does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effact as if made under oaih; that | am an officer or director
of the carporation or they receivear or trusten empowerad to exacula this raport as required by Chapler 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

SIGNATURE AND‘I’YPED OR PRINTED NAME OF SIGNING OFFICER oﬂ"nlasc’ron

‘*1{/3003

Caytima Phone #

CR2E034 (10/02)

AV LLBYPC

L]



